International Journal of African and Asian Studies www.iiste.org
ISSN 2409-6938  An International Peer-reviewaardal i-l—,l[l
Vol.27, 2016 IIS E

Child-Headed Households and Educational Problems ibirban
Informal Settlements in Kenya

Perpetua Gaciuki
Lecturer, Sociology and Criminology DepartmerKibabii University

Abstract

The present study investigates the educationallgmbfaced by child-headed households in Urbatesatnts

in Kenya. These households are a result of chadesgch as parental deaths (mainly due to HIV aliSA
Such households have become an increasingly conmwuoourrence in Sub-Saharan Africa, as a result, in
particular, of the HIV/AIDS pandemic. This has oedismillions of children to become orphaned, and has
brought about new coping mechanisms. There has dmesiderable interest in Kenya’'s progress witrardgo

the emergence of child headed families and thisbeaseen by way of the number of NGOs interestatis
subject. Despite living under very pathetic andsharonditions, orphans in CHHs have been knowreteldp
unique resilience when their lives are changeccedgi They develop a continuum of coping stragsgiwhich
also include adopting ‘de facto’ adult roles. @héin take on new roles, acting as household headking
household decisions even when parents are siitigi\and supporting their young brothers and sstarr times
suffering loss and peril themselv&ince Kenyan families are traditionally extendé, increase in the number
of orphans puts pressure on relatives who haveetal ffor additional children. Child-headed household
arrangements seem to represent a new coping meahafor orphans in urban settlements in Kenya.
Community-based organizations (CBOs) also helpnedad families to carry the burden of orphans. Using
qualitative research methodology and a case stedigd, the paper investigates the ¢ educationdll¢mms
faced by child-headed households in Kibera Slumsingormal settlement in Nairobi, Keny& total of 50
children living in child headed household were tifead through the chief's office and the suppamanisations
for orphans operating in the above villages. Ten ikdormants including social workers from orgarisa
supporting these children, chiefs, teachers antiireim’s officers were also interviewed to give andepth
understanding of the phenomenon. Findings of thelystrevealed that HIV and AIDS coupled with the
breakdown or weakening of the extended family netwas led to the emergence of Child headed holg&ho
Children in these households were found to facdleiges such as lack of parent’s love and affection
protection and care, Lack of basic necessities f#ed shelter and health care, social exclusion and
stigmatization, disinheritance, exploitation abuse.

Keywords: Child Headed Households, Emerging PhenomenorarJimformal Settlement

1.1 Background

“Child-headed households are generally consideoelet those where the main caregiver is younger it&an
years of age” (Sloth-Nielsen 2004, in Anti Essayt20 The family is a group of individuals with antmuing
legal, genetic or emotional relationship (Gladd2@2; see also Ibebuike et al. 2014 and Mavise 20lather
‘family’ definitions). Society relies on the familgroup to provide the economic and protective neefds
individuals, especially, children. Good child rearipractices equip a child with relevant skillsyme, values
and attitudes that make him/her fit well in theisbc However, with the advent of urbanization, mpsople
abandon their families and seek greener pasturetheincities. The problem of child- headed household
(Ibebuike et al. 2014; LeRoux-Kemp 2013; Mavise P0%eems to be pervasive in developing countries,
especially in Africa.

The attainment of independence in Kenya (1963) dgltbunassive changes in family lifestyles. This
was due to movement of people into various partthefcountry and the world in search of greenetypes.
This, therefore, led to changes in children’s Bfgles (see for example, Mavise 2011). Skolnick Skdlkin
(1991: 82) echo that “Middle class people moveiffent parts of the world to live and work”. Tlenyan
socio-economic crisis (2000 to 2009) instigated ratign of people into the ‘diaspora’. Consequersyme
parents divorced and others died due to HIV/AID®werworking in foreign lands. This has therefard to a
number of children living in child-headed houselsold\s observed by Ash (1973), such children will be
vulnerable to a number of problems such as lackaméntal guidance, physical abuse, and other Haigky
conditions (Zhangazha 2014).

Boyden (1987) posits that the negligent behavidwhddren is yet another aspect not well underdtoo
Apart from specific symptoms such as physical iefgirnegligence can lead to specific anxiety symstsuch
as nightmares, loss of bladder control, sexualipgmitted diseases, and depression, loss of cocfdand loss
of self-esteem. Piaget (1958) (a renowned behaaidheorist) suggests that early childhood expegsraffect
one’s adult life. Usually abused children will enp fearing anybody similar to their abusers. They also be
affected in their school work, and in some cadesy tend to bully others or live careless life-asyl
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According to Zhangazha (2014: 1), “...various depioses faced by urban children that retard their
physical, social and economic development.” Ithisréfore against this background that the papeghtoto
examine the educational challenges faced by childréld-headed households in urban informal setes
African societies hold that children are a commumesbonsibility and the extended family is a safety for
orphans. This safety net, as propounded by Arvidd®96), is now stretched to its limits by the effeof
war(for example in Somalia), genocide (such as waida), armed conflict (such as in DR Congo), famil
disintegration and, most importantly, the HIV/AIp&ndemic (Maqoko and Dreyer 2007).

1.2 Statement of the Problem

The present research sought to investigate theaéidual problems faced by child-headed househaldgrban
settlements in Kenya. Such places have many chilliveng in child-headed households. the United States,
cases of teenagers caring for younger siblings afaths of parents from AIDS were reported in 1993
(Levine 1995). For countries like Kenya that haae fong and severe epidemics, AIDS is generatipbans so
quickly that conventional orphan care systems aarfonger cope. Yet through the accompanying wafes
impoverishment and social disintegration, it alsstioys the very social fabric necessary for absgrkthe
growing number of orphans. This two-pronged eftéddahe HIV/AIDS scourge, it can be emphasizediisally
responsible for the emergence of CHHs. In ordezsitape the encumbrance of being adopted by redaliv
households where resources are already over srkton being institutionalized; many orphans leforeurban
centers either to become street children or toigeogheap labour. Others, especially girls aredunto early
marriages and some are exposed to sexual expdoitas child prostitutes. Increasingly howeverheatthan
choosing the above options, more and more orph@nsh®osing to stay behind in their communitiesuo their
own households. Despite living under very pathatid harsh conditions, orphans in CHHs have beewikiio
develop unique resilience when their lives are gednradically. They develop a continuum of coping
strategies, which also include adopting ‘de facidult roles. Hunter (2000) for example observes,th
“Children take on new roles, acting as householblbemaking household decisions even when parentstif
living, and supporting their young brothers andess at times suffering loss and peril themselvise
responsibilities that face children living in chit@aded families are so enormous that they takdl art their
ability to study well at school due to lack of resmes and time to accomplish key educational requénts. It is
against this background that this study soughmtestigate the educational challenges thatd by child-
headed households in Urban settlements in Kenya

1.3 Objectives of the Paper

The main objective of the paper was to investighteeducational problems faced by child-headed i@snin
Kibera informal settlement in Nairobi Kenya. stugyb-objectives included finding out the causes fafdc
headed families and other social problems thattffhild-headed families. It was also imperativeestablish
the kind of assistance needed by such households.

1.4 Literature Review

Internationally, child-headed households have renbknown to society for a long period of time ($ee
example Ibebuike et al. 2014). They emerged asltamative family structure in order to adapt taoging
social realities (see Mavise 2011 for further déstons). Bequle (2007: 89) viewed that, there fraous
African adage that says “It takes a village toeaaschild”. The saying points to the idea, cheidshg most
International Perspective on Causes of Child-he&ttadseholds.

The first reports of large numbers of childheadeddeholds were made in the late 1980s in the Rakai
district of Uganda (Plan 2005). Foster-Fishman let(098) in Plan (2005), mentions that until thahe,
orphans in Africa did not exist due to extended if@s within the African culture. The kinship systetook
orphans into its care. According to the nationgdhans and vulnerable children’s policy of Ugandimen
hundred and forty thousand (940 000) children—&mmt percent (14%) of their child population hadrbee
orphaned by HIV/AIDS by the year 2003 (Ministry @ender, in Plan 2005). Plan, together with the dgan
government, has formulated the orphans and vulierabildren’s policy in order to implement support
programs for child-headed families (Plan 2005)s kommon knowledge that the scourge of HIV/AIDS Fer-
reaching consequences (Maqoko and Dreyer 2007) UNi2P Blog (2012) states clearly tha@lobally there
are 34 million people living with HIV. While newWInfections have declined by 20 percent betwe@i 20:d
2011, the HIV epidemic continues to outpace thpaese. In 2011, 2.5 million people were newly irgavith
HIV and 1.7 million people died from AIDS-relatealises.”

The UNDP reports show that research into the afezhitd-headed families is exigent in the face of
increasing numbers. The problem is likely to parptt unless the world manages to achieve the Millen
Development Goals (MDGs). HIV/AIDS, along with othsocial conditions, such as war and conflicts
exacerbate the problem in question (Awino 2010kokding to Aid Workers Network (2012), civil strifevar,
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and natural disasters have also contributed toseal&ion in child-headed families in the worldpesially in
the African continent. Taking the above mentionatt iconsideration, it is important to discuss ttieasion of
childheaded households in Zimbabwe (see for exa#ipdabwe Independent 2014).

Causes of Child Headed Households: The ZimbabweanoGtext

Four out of every thousand households in Sub-Sah#iea are child-headed (Foster-Fishman et al.8)99
Zimbabwe had fifty thousand childheaded househwld002, three years later, the figure had jumpmethtee
hundred and eighteen thousand (318 000) (Magur®)2Qatest figures from the UNICEF Zimbabwe (2011)
state that there are about 100,000 child-headesehmlds (CHHS) in Zimbabwe. “One in every four dféh in
Zimbabwe has lost one or both parents due to HIM ather causes” (UNICEF 2012). Makufa et al.
(2001)pointed out that, in Zimbabwe HIV/AIDS couplwith poverty (Zhangazha 2014) are the main factor
leading to sprouting child-headed households (seapbell et al. 2014 for further discussions).

Foster (2000) also discussed the weakening ofxtemnded family’s safety nets in the country.

The author explains that extended family membecéirdeto take these children forcing them to adjust
to these changing circumstances by means of aogeptiild-headed households as a resourceful problem
solving strategy.

Challenges of Child-headed Households

Children living in child-headed households are ewdble to many unsafe circumstances, such as powdirt
forms of abuse, erratic school attendance or dregpput from school, harassment and transactiona(Geeig
and Taylor, 1999), ill-treatment (UNICEF (1998, 2)1that lead to depressing trauma (Gregson el9416;
Claherty 2001; Merton 1976).

Bradley et al. (1994) and Campbell et al. (2014gdsthat children from poor economic backgrounds
are more likely to experience various health protsleThe fact that there is often no one to morihieir health
means that children living in child-headed familia® additionally vulnerable (Ramsden 2002). Thalthe
problems include impaired vision, iron deficien@nemia, growth retardation due to lack of protehmsl
prematurity (Ministry of Health and Child Welfareelfare 1994). This may also influence the individua
cognitive development and contribute to lower lewaf school achievement.

Education is vital to the development of childrerd ayoung people in a number of ways. It supports
their psychosocial development, future opportusitigentification and reduces vulnerability (Hugh&02).
According to World Health Organization (1990), naifis of children around the world have been orptamne
the HIV/AIDS crisis (see also Ibebuike et al. 2014; Campbell et al. 2014). Contemporary knowledge suggests
that when parents die, the amount of resourcedailaifor education decreases. As a result orphessnore
likely to drop out(see for example Maphalala anchgza2014) of school than the none orphaned as ke
become unaffordable (Bloom 1964).These childrerpdyat of school because they cannot afford scheed,f
uniforms, stationery and text books despite the right to education (Leighton 1996; Foster et al. 1995). Andrew
(2007) is of the idea that though enrolment is ohthe educational indicators, education is far encomplex.
Children may be enrolled at school but they mayleatn because they will be hungryor unable to eotrate
due to anxiety. Children living in child-headed kebolds face stigmatization and discrimination (&2001),
isolation (Makufa et al. 2001) such that they headuced self-esteem and lack confidence to paatieip class
activities. They also have problems with respedtdiscipline in the classroom (Garbarino 1995) sitiey lack
parental supervision at home (Gladding 2007).

1.5 RESEARCH METHODOLOGY

This paper followed a qualitative research methoglpland a case study design. These enabled exploit
complex patterns in sufficient depth and detail.e THata collection techniques included interviews, a
guestionnaire and observatioriEhe area of study was Kibera slum of Nairobi Kerayad the researcher
employed purposive sampling to select the respdsdeho participated in the study. A total of 50Idten
living in child headed household were identifiedotigh the chief's office and the support organésesi for
orphans operating in the above villages. Ten kdgrinants including social workers from organisation
supporting these children, chiefs, teachers antiireim’s officers were also interviewed to give andepth
understanding of the phenomenon.

1.6 RESULTS

Teachers’ Perception on Causes of Child-headed Falngis

The respondents indicated that HIV/AIDS had madetnad the pupils to stay alone since relatives weot
ready to shoulder the burden. Five teachers inglictitat divorce and separation of parents may cehiggren

to live alone because the parents may re-marrynzaydnot let the other spouse know about the whergalof

the children. Some end up renting them accommadatiio stay alone. Another cause indicated by the
respondents was economic hardships. Some paretdgd tp go abroad for greener pastures leaving remld
behind. The findings suggest that HIV/AIDS is thaimcause of child-headed families.
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Community Interview Responses on Causes of Child-aded Households
Pastors and Red Cross officers were interviewedy Thentioned AIDS as the main reason.

They further indicated that the children were hegdiouseholds before the parents died becausedue t
sickness the parents could no longer afford to flemdheir young ones. A Pastor indicated that sarhéhe
children (orphans) lived alone because they hadthegexperiences regarding the extended familgaapy at
an emotional level. Another pastor indicated tlmahe of the children preferred to live on their obhacause it
enabled the brothers and sisters to stay togattean area familiar to them, instead of being sepdrand sent to
different locations. The Red Cross worker citedodie¢ and immigration as some other causes for the
establishment of child-headed households. Therfgglindicated HIV/AIDS as the main factor causimgd:
headed families. Dwindling extended family safetysrare also responsible.

Educational Challenges Faced by Children Living inChild-headed Families

Findings reveal that out of the 50 children, 1®m=ded school whilst 35 indicated that they did gmto school
every day. Sixteen of the respondents indicatetlttitey did not pay school fees in time and onlyrfbad a
positive response. Eight respondents had full umifowhile 42 had no full uniform. Only five respamds
indicated that they had all the necessary statjomérilst 45 reflected a negative response. Withardg to
educational problems encountered by children, figsli established several problems. However, the rmajo
problems were as follows: sixteen respondents atditthat they had fees problems, eight respondatitated
that they were laughed at because of inadequatterons and stationery to use in class.

Six respondents indicated that they were beaterthby teachers because they did not do their
homework. They blamed failure to do their homework lack of assistance at home. Fifteen respondents
indicated that they did not come to school eveny diae to home duties. One was quoted say@ften times |
do not attendschool because | will be collecting and sellinggpia water bottles and scrap metal within Kibera
slums so as tmise money for school fees and fdod.

Teachers’ Views on Educational Problems Faced By éhChildren
The findings indicated erratic school attendancd &tk of school fees as the most prevalent problem
Teachers attributed absenteeism to lack of resaueterial as well as responsibilities.

Lack of homework books, pens, rulers and otheiicstaty needed for class work were cited. Four
respondents indicated that some children have Itiention span due to hunger. This was manifested by
observed signs of tiredness and sleeping durirepfess Three respondents indicated that some afhitdéren
lacked respect and discipline in the class roonis Tihding supports Foster et al.’s (2000) notidrpemature
adulthood. Two teachers indicated that althoughesahildren were apparently coping on a superfilggél,
they were showing real signs of trauma and str&esther challenge was stigmatisation by other upitd
even some teachers.

Findings from Observed Problems of Children Livingin Child-headed Families

Observations were carried out twice during tealbesad lunch break. Observations were carried oulsivine
children were unaware that they were being obserfmtus was on their facial expressions, dressing,
interactions with other pupils and food eaten. Figd on the full sample were not consistent dugbigenteeism

by some participants. However, the following obstions were made. Only four of the participants haath
and they often looked happy.

Those without lunch boxes would just sit quietlgle@ne on his/her own without interacting with athe
pupils. Their facial expressions revealed signstodss and depression. One girl was observed cryhilg
sitting on a stone alone during lunch break.

The findings concerning the educational problentedaby children living in child-headed families
have been presented, analysed and interpretedm@jer findings were that HIV/AIDS caused death tany
parents, leaving children alone. These findingscoomwith Makufa et al. (2001), Mavise (2011) and DM
(2012). Our findings also showed that relativesld@daot take children into their families for var®ueasons.
The reasons included the disappearance of the spilielping orphans in the extended family, greedong
extended family members, failure by the extendediljato cope with the responsibilities due to ficéal
constraints.

These findings agree with Foster-Fishman et aR§).9

The children preferred to stay alone rather thgmeegnce emotional stress from relatives who kept
reminding them of their dead parents. The findiagsin line with Moletsane (2004) who states thaghaned
children are often discriminated against by familgmbers as they feel that their families, espsctatbse who
died due to HIV/AIDS, have brought shame to the eamity. The orphans are then denied social, emation
and educational support by the extended families.

Regarding social problems faced by children livingchild-headed households, findings suggest that
they lived in poverty and struggled to attain baséeds for daily living. The children were poor ammild not
afford hospital bills.

This is in line with Ankrah (1993) who argues tlshtonic impoverishment is common in childheaded
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households. Poor performance in class by the @nldyr attributed to impoverishment (see Zhangadi4 P

The findings also reflected that children living éhild-headed families lacked psycho-social support
As indicated earlier psycho-social support goesobdysimply meeting children’s physical needs (see f
example Drew, et al. 1996; Foster et al. 1995). Findings indicated that these children were mocked because of
poverty (see also Zhangazha 2014; Ibebuike et al. 2014; Le Roux-Kemp 2013; Mavise 2011. They were also ill-
treated by relatives. Hence their experiences dedutraumatic and stressful conditions.

The findings show that the children faced many atlanal challenges. This was evidenced by data
from children’s questionnaires, responses fromheext and community leaders and the observatiohs.rajor
problem was that of school fees. Most children gempout of school due to unaffordable school fees.

The findings are in line with Leighton (1996) whtates that when a parent dies, the amount of
resources available for education decreases. &suity orphans are more likely to drop out of s¢lasoschool
fees become unaffordable. Such children live in poverty (Zhanagazha 2014;

Ibebuike et al. 2014; Le Roux-Kemp 2013; Mavise, 2011). Findings also indicated that the majority of
these children had erratic school attendance. €asons behind this were increased responsibikitidsme.
They engaged in petty business so as to raise kfdesmand money for food.

Absenteeism was also caused by stigmatization eedmination from other fellow pupils.

Hence, from the findings, children at Dikwindi raway from school because they were laughed at for
lack of uniform and learning materials (See alsddémne 2004).

The findings indicated that these children alwaleptsduring lessons due to hunger (in line with
Zhangazha 2014). The performance of these childanbelow average. The children have no one torgisge
their homework. It was also noted that the childmeme showing signs of trauma and stress.

In terms of assistance, it was established thataisstance given was not sufficient. The findings
indicated that Red Cross was the regular suppofterphans. Basic Education Assistance Module (BEAM
which is an arm of the government paid only a aqraof the children’s fees and most of these childtil not
pay fees and Kenan Fund. Due to the increased nuofilmephans, assistance rendered was not adeduzte.
findings also reflected that the community was taéding part in orphanage activities. However, therches
helped with spiritual and moral activities.

The findings indicated that most of these househdidd nowhere to turn for emotional and social
support. Although Red Cross offered psycho-socssistance, it was limited to few individuals duethe
number of orphans they had on their programme. hieatfindings indicated that they had counselkegsions
andRed Cross had one counsellor to help these diildeled households.

1.7 CONCLUSIONS AND RECOMMENDATIONS

The paper concludes that children that live undeitdéheaded household conditions have a number of
educational problems. Their academic performanceiimusly affected by the negative conditions tiratvail

in their households. Their relations with peersselhool and community members are not good. They are
stigmatized and marginalised by peers since theyiaked with HIV/AIDS. Most of them are traumatisey
these conditions thus they do not perform well lass. Donations directed towards children livingchild-
headed households are inadequate such that theptcassist all the affected. This indicated to het imore
needs to be done to ensure that such childrenrategped from harsh conditions they are currenniypg under.

The research concludes that the children from CHétd all forms of support so as to reduce theicaiinal
problems for future development.

In light of the findings above, the following recomandations are made and are expected to have policy
implications:

Families need to be educated about the effectsIgfADS. Educational campaigns would help to
send the message. This will also help communitieBalve an understanding that children orphaned Ivy/ H
AIDS are not different from other children, as aule they need to be treated equally. They needhinsopport
rather than denial from the community and othefldcan at school. Non-governmental organizations Q¥
local authorities and churches are encouraged velaie brochures citing the help which they offertsat the
children may know where to go to seek help.

The extended family safety nets need to be strengtth in order to take these children into their
families.

It is recommended that the government should hafuma set aside for direct support of all children
whose parents are deceased. Institutional sugportld also be available for children living alomkere their
needs are fully catered for. Holistic support, uthg finance should be made available for childmso might
be vulnerable, possibly from the Kenyan govemimnehurches and NGOs.
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